H007-p05
LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S, 42-11 19B{2 )k}

oty nu%.rq.:rd
I _Charefedic ). QTE LLVACT=Thy ,residing at F24 féumg;zgﬂ"&d. - E;;r‘m‘:ﬁ_ Ap. Fiaits
(N} Mdailing Address, including City & Zip Code)

do declarg (hae -
1.

That this disclosure statement is made pursuant to 1SA-R.S, 42:1 1 19B{ZKb) for the yeer beginning
on Jenuary 1%, 2807
(¥ car}
2

el

That [ am a Erchi-:f Executive U Bourd Member O Commissioner {check onc}
Hosgpind Sevizes Piagtrict it by Tei-Blard (Genern Hess dnl
AMame of Hospilal Servies Dstricl or Pubbic Trus Autharity
and have served in this capacity sinee 04 foylroey
(Manthy  {[ray} (Year)

ATRCARTE

3
That my immediate family member, defined by LSA-R.S. 42:1102(13} as his childrer, the sanuses
ot'children, his brothers, his sisters, the spouses ofhis brothers, the spouscs of his sisters, his p"é':':ems.
his spouse, and the parents of his spouse, is emploved by the deseribed Husptal Service Distnict §
Public Trust Authority. The facts of such employment are as follows:

Muue of hnmcdiatc Family Member _ Taris T 47 i do s

Relation of Immediate Family Membos  Farent

Position held by Immediate Family Monber: e dicare /Wiedicn.d 0ok,

Date employved {month, day, year): ﬂ.i._f ﬂ.f.:.l" 2 TFat

Applicabls Exception (ehock all that apply):

% Lmployed by Hospital Service District / Public Trust Authority for more than

one year prior to filer beeoming the chief exceutive or 8 board member o
commissioner of the Hospital Service District / Public Trust Authority

Serving in pubtlic cployment conlinuously since Apsil 1, 1980, the effoctive
date of the Code of Governmental Ethics

LHospital Serviee Dristrict ¢ ublic Trust Autherity has a district population of
100,060 or less and the family member is empioyed as a licensed physician
or Tegistered nurse.

Ao d Tl vHEhormpomt

Signature, Chicf Exso"utive, Hospital Board Member or Commissioner

MOTE: These disclosure statemends are duc hy Janoary M of each year that you have an immediate family
mermber conployed by the hospital service district or hospital public trust authority. This Disclosure Statement must
b filed even if you filed ane last year or at any other time during the year and the information vou diselosed has

not changed,
If a hospital service distriot or public trust suthority board member or if a chief executive does nat have any
imnediate family memters employed by the hespital, then he is not requird to file a disclosure statement,

Failure ta Hmely submii 2 required disclosure statement witl result in the imposition of an aulomatic late fee
of §50.00 per day, with a2 maximum penalty of 51,500, IT [§ THE RESPONSIBILITY OF FACH
HOSPITAL SERVICE DISTRICT OR IIOSPITAL PLUBLIC TRUST AUTHORITY BOARD
MEMBER OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER
EMPLOYED TO SEE THAT THESE STATEMENTS ARE TIMELY FILED.
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